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s+ - - COVERLETTER . K "

TO: Registration Section
Division of Corporations

SUBJECT: C__,\Ilbﬁ( 30&\& L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A\cfaa Neneel

Name of Person

Cloee =xohon cec

Firm/Company
20 £ DOV S\ meesigt—
Address
L_, A _g C_/\\q \(L—— ) g? 50) Sbj
City/State and Zip Code

\. CANAT UL A o@v aloo. CLOMN

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ao Ao NLAEON 230y Q- 1o\Y

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

% $25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisien of Comporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2015

ALAINA MCNEAL
1780 E DUVAL ST 116
LAKE CITY, FL 32055

SUBJECT: CYBER STATION LLC
Ref. Number: L15000012432

We have received your document for CYBER STATION LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following carrection(s):

Please list complete address of registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number: 615A00004276
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
" Authotized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG Aloinn \N\L(\t?m\ Uy e Central DWW Sude g g
(L10 Or\evdo TL JLOON

t Remove
Mol Mithac\ cuxtaa 424 € Cenvel olvd Zau
- O\endo FO 3220\
J Remove

MG btmd\lw\u\w\ W £ Cenve DA st oaa
(10 Qr\O\W “o
%EIHOVC

- O Add

O Remove

O Add

O Remove

4335
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D, If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of {iling:

{opticnal)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated 7_‘ w' 2.0\

AL MOpa

f\g naturc of a member or ButhorizedFepfesentative of a member

g M NS A

Typed & prinicll hame T signee

Page 3 of 3
Filing Fee: $25.00
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